FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000153406

1. Entity Name

MEADOWS COMMERCIAL PROPERTIES, INC,

Secretary of State

Pringipal Place of Business Maihing Address
6053 ARLINGTON EXPWY 6053 ARLINGTON EXPWY
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  Ftomen Ao o
56-2436869 Not Applicable

$8.75 Aaditionai

5. Cariificate of Status Desired O Fee Requred

6. Name and Address of Current Registared Agent

DUSS, ROBERT V ‘
C/O TAYLOR, STEWART, HOUSTON & DUSS, P.A. Do NOT WRITE

1050 RIVERSIDE AVE
JACKSONVILLE, FL 32204 IN TH IS SPACE

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Signatre typed of prnted name of regisiered agent and tita it apphcadle INOTE: Regrstared Agent signalure required when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS |

INLE D
NAME MEADOWS, PHILIP O
STREET ADDRESS | 5053 ARLINGTON EXPWY

CITYE-ST-IIP ‘[J)ACKSONVILLE. FL 32211 ‘ ] Dl f%f{?l.}ﬂp[rl‘t”_lﬂﬂb’ .

a SOB-E0021 -0 150

NAME MEADOWS, PHILIP O JR ‘ U262 1-007 150 00
STREET ADDAESS | 6053 ARLINGTON EXPWY
orv-sT-2F | JACKSONVILLE, FL 32211

i3 &)
NAME DEVENUTA, EVELYN M

STRF £SS | 6053 ARLINGTON EXPWY . ) ¢ I
c:lv i:ﬁﬁ JACKSONVILLE, FL 32211 DO NOT WRITE

NAME
STREET ADDRESS
CIY-§1-219

| IN THAIS ‘SPACE

TITLE

NAME

STREET ADDRESS
CITy-S§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby certify that tha miormation supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher ceruly thai the information
sndicaled on imis report or supplemental report is true and accuraie and that my signature shall have the same legal effact as it made under oath. that | am an officer or director
of tha corporalion o 1he receiver oOr liLsiée empowered 10 execute this report as required by Chapter 807, Flonda Siawutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an addrgss with all othar like empowered.
SIGNATURE: ﬁﬁé}a S LMS‘ Philio Q. Meaday 5//' 7-08/ Gat.72{: 3o

SIGNAT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR I Data I Daytrra Phone *

L4



